
PART B - FEE(S) TRANSMITTAL 
form, logeth.rWh applicable fte®. to: Mflii ffi^op. ISsV^E ^ 

P O Box 1450 

AJeiandria, Virginia 22313-1450 
or EM (S7l>273-2885 




INSTRUCTIONS: This form — 
appropriate. All further cc*r«pondc 
mEcatcd unless corrected below or 

mainte nance fee notification*. , _ — — - 

CURRENT CORf^SPOND£NCE A*0*ES3 (N™ U* Block I for any Ctu^x <» addna.) 



transmission. 



27752 



7500 12/04/2006 

TIE PROCTER & GAMBLE COMPANY 
INTELLECTUAL PROPERTY DIVISION 
WINTON HILL BUSINESS CENTER - SOX 16) 
61 1 0 CENTER HILL AVEN UE 
CINCINNATI, OH 45224 



Certificate of Mailing or Transmission 




States vosm service rr 1 "' ^V^i rF^lir^drcss above, or be ng 



Dftborah A - Vaudo 



C 



APPLICATION NO. 



FILING DATE 



10/799,940 03/11/2004 
TITLE OP INVENTION: SHAVING SYSTEM 



flKST NAMED INVENTOR 
Charles B. Worrick HI 



c 



appln. type 



nonprovisional 



| ATTORNEY DOCKET NO. 1 CONFIRMATION NO~[ 

ivnmmtm ^ 6a 071350 ?t>ww48 

m FC-1501 1488.08 DA 
02 FC-Illi 388 88 DA ^^^^ 

N 0 $1400 . $30 ° 



L 



EXAMINER 



LAMDRUM, EDWARD F 



~AR.T UNIT [ CLASS-SUSCLASS 

3724 030-527000 



M^^of correspondence address or indication of Tee Address" (37 

& Qchango Pf co^ndcncc: adfeu (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (of "Fee Address" ' n ^ cari o n J^ Afnor 
PTO/SB/47rSv 03-02 or more recent) attached Use of A Customer 
Number is required, 



2. For printing on the patent from page, list 

tn the names of up to 3 registered patent attorneys 

or agents OR, alternatively, 

(2) ihc name of a single firm (having ^ a member a - 
registered attorney or agent) and the name* of up to 
2 rcgisicrcd patent attorneys or seems. If no name is s_ 
listed, no name will be printed. 



3. ASSIGNEE NAMH AND RESIDENCE DATA TO B£ PRINTED ON THE ^T^J^^^J^^ji lf ftn ^gnec is idcnuOed below, the document has been Hied for 

rceordanon as set torch m 37 CFR3.1 1, comp RESIDENCE: (CITY and STATE OR COUNTRY) 

(A) NAME OF ASSIGNEE W 

Boston MA 02199 USA 
Tne Gillette Company Boston, ma 

.„ . . . mrheMffinrt . □ individual (SCorooration or other private group enriry U Government 
Please check the appropriate assignee category or categories (will not be nnnied on the patent) . 2 . 



4a. The following fcc(s) are submitted: 
□tissue Fee 

□ Publicarion Fee (No small cmity discount permitted) 
^Advance Order - # of Copies t 1SL 



4b. Payment of Fce(s): <pk»e fir., reapply any previously paid issue fee shown above) 
□ A check is enclosed. 



S. Change in Entity Statu* (from stams indicated above) Annlicllll[ is n<> longer claiming SMALL PNT1T V statua. Sec 37 CFR l-27(eX2). 

— 



nby 

Authorized Signature 



Registration No. 35 ,558 _ 




box i**ju t /vjv^u.jiuu i»j /irginw — 1» - - ----- 
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_ IMPORTANT CONFlDENTIALrTY NOTICE 

^iQjAOg^ . ^w rtnv transmission contain confidential information belonging 

The documents accompanying this telecopy fr ^ sm ^™" . t „ ded only for the use of the 
to the sender which is legally protected. The mformafton » mfcaded omy 

individual or ^/^^^ of ^ 

any disclosure, ^^^^^Z^r^v^ this telecopy in error, please 



TO: TT nft A fl * ta "* Eatsai and Trademark Offise 

Fax No. 571-273-2885 Phone No. 



FROM: . Deborah A. Vaudo 

Fax No. 617-421-7839 



Phone No. 617-421-7753 



Application No.: 10/799,940 
Inventors): Charles B. Worrick, ID 
Filed: March 11, 2004 

Docket No.: 8133/Z-03366 
Confirmation No.: 8001 

T^rSTMTTE TRAN C ^^ AI SWF.ET AND 
fy.HTTFlCATF nT?TRANSMT «sinN UNDER 37 C.F.R §L§ 

/ *er e &y cetftfy that this correspondence is being facsimile transmitted to 
P«^e^ 0/T«* J^cen^erJQjm , to the abovridennfie* facsimile 

number. 





jL/j (Signature) 



listed below are the item(s) being submitted with this Certificate of Transmission: 
I) Issue Fee Form 



Number of Pages Including this Page: 2 

Comments; 4 . , , A , 

..Not* Each paper must have its own carntate of transmission, OR this caifficate moat .dentify 
each submitted paper. 

(FAX-USPTOMoc Revised U/J&20Q5) 
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